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To  the  Chairman  and  Members  of 
the  Health  and  Housing  Committee, 

Soaford  Urban  District  Council* 

Lady  and  Gentlemen, 

I  have  plcc!.sure  in  submitting  the  Annual  Report  for  1 9^7  on  the 
health  of  tho  inhabitants,  and  on  the  sanitary  conditions  of  Soaford  Urban 
District* 


The  birth  rate  for  the  year  under  review  was  16,28  per  1,000 
population*  Since  1944  when  tho  highest  birth  rate  (27* o0)  for  Scaford 
was  recorded,  tho  birth  rates  have  boon  decreasing*  This  has  boon  due 
more,  to  less  marriages  having  taken  place,  than  to  a  decrease  in  additions 
to  longer  established  families* 

The  death  rate  for  1947  was  11.1 9  per  1,000*  This  compares 
favourably  math  tho  death  rate  for  England  and  ■.■'aloe  for  the  same  period, 
which  was  12*0  per  1,000.  The  average  age  of  death  of  Scaford  residents 
in  1947  was  years*  This  in  itself  is  a  tribute  to  the  healthiness 
of  the  town.  As  in  many  former  years,  no  women  died  in,  or  in  consequence 
of  childbirth  in  1947*  Tho  Infantile  Mortality  Rato  of  62.0  per  1,000 
live  births  is  within  reasonable  figures,  although  above  the  average  for 
England  and  halos  as  a  whole*  Premature  births,  malformation  and  other 
dcfocts  in  tho  newly  born,  which  quickly  put  an  end  to  a  childs  oxistcnco, 
and  which  cannot  possibly  bo  avoided  or  remedied,  played  tho  a jor  part 
in  tho  Soaford  Infantile  Mortality  figure  for  1947* 

As  to  the  cause  of  death  in  the  general  population,  heart  disease 
and  candor  still  head  the  list  as  in  former  yoars,  followed  by  intra¬ 
cranial  vascular  lesions* 


The  population  of  Scaford'  for  the  year  under  review,  was  estimated 
by  tho  Registrar-General  as  being  8,931*  The  estimated  population  for 
1939  vaiB  9,399*  In  the  main  body  of  this  report  it  can  be  seen  how  the 
population  of  tho  town  has  varied  during  tho  last  twelve  years.  Yith  the 
romoval  of  building  restrictions  and  other  factors,  which  at  present  prevent 
many  people  from  retiring,  there  is  good  reason  to  assume  that  tho 
population  of  Scaford  will  grow  in  the  future,  byl-tho  additions  of  now 
residents. 

The  town  has  immense  climatic  advantages  ovor  those  possessed 
by  many  other  residential  areas,  and  there  is  ample  room  for  housing 
development. 

No  eases  of  diphtheria  were  notified  in  Soaford  during  1947.  This 
disease  has  been  practically  wiped  out  in  tho  town,  and  this  has  boon  duo 
to  a  sustained  campaign  of  diphtheria  immunisation  carried  out  for  several 
years*  Small  outbreaks  of  measles  and  whooping  cough  occurrod  during  the 
year*  There  were  no  deaths  from  notifiable  infectious  diseases,  oxcopt  one 
duo  to  pneumonia*  The  death  rates  of  casos  of  certain  infectious  diseases 
throughout  the  country  were  very  light  in  1947*  Eor  tho  aa:.:e  infectious 
diseases  tho  death  rates  in  Soaford  wero  all  nil  with  tho  exception  of  the 
rate  under  the  heading  pneumonia  (0*11  per  1,000  population).  These  rates 
can  bo  scon  in  the  table  on  pago  6  in  tho  main  body  of  the  Report. 
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whilst  many  other  areas  in  the  country  experienced  severe  outbreaks 
of  infantile  paralysis,  there  wore  only  two  eases  notified  in  1 9^7 
Soaford.  The  paralysis  was  slight  in  both  cases  who  made  good  recoveries. 

During  the  year  eight  cases  of  pulmonary  and  one  case  of  non- 
pulmonary  tuberculosis  were  notified,  and  there  were  two  death  from 
pulmonary  and  no  deaths  from  non- pulmonary  tuberculosis.  The  incidence 
rate  of  pulmonary  tuberculosis  was  slightly  above  that  of  the  country  as  a 
whole,  but  two  of  the  notified  cases  were  residents  outside  Soaford,  and 
who  came  recently  to  reside  in  the  town.  Tho  death  rate  from  this  complaint 
was  bolow  tho  average. 

In  the  systematic  inspections  of  the  town  concerning  sanitary 
circumstances  in  general,  and'  in  the  inspection  of  houses,  drainage,  food 
shops  and  premises,  factories,  rodent  infested  promises,  and  in  dealing 
with  a  whole  host  of  other  sanitary  matters  during  tho  year,  your  Sanitary 
Inspector  Mr.  J.E.L.  Srith  made  a  total  of  1,177  visits  during  the  yoar. 

The  manifold  and  essential  duties  carried  out  by  a  Sanitary  Inspector  arc 
basically  aimed  at  tho  prevention  of  disease.  Tho  wide  field  which  he  has 
to  cover  in  his  essential  dutios  is  not  generally  realised.  During  19^7> 
a  great  deal  of  Mr.  Smith's  time  was  taken  up  in  re-housing  matters  and 
in  connection  with  this  ho  made  2^7  inspections  and  gave  9^9  personal 
interviews. 

Regarding'  the  bacteriological  examination  of  ico-crcam  samples 
taken  in  19^7  ir  does  appear  that  tho  mothylono  blue  tost,  which  is  tho  ■  • 
official  one,  gave  results  strangely  at  variance  with  the  coli  and  faocal  coli 
test,  Bospito  official  approval  to  its  employment,  tho  methylene  bluo  tost 
is  not  perfect. 


It  is  true,  generally,  the  tost  has  certain  advantages  in  that 
tho  quality  of  a  given  sample  may  bo  determined  in  a  few  hours.  On  the 
other  hand,  it  is  an  all  or  nothing  tost,  tho  ice-cream  cither  reducing 
tho  dye  completely  within  certain  tine  limits  and  being  rejected,  or  no 
reduction  taking  place,  tho  ice- cream,  is  passed.  Tho  tost  is  not  sufficiently 
sensitive  to  allow'  of  any  close  differentiation  between  different  grades 
of  icc-croam.  It  has  boon  shown  in  tho  examination  of  tho  two  samples  of 
icc-croan  taken  during  the  year,  that  although  one  passed  tho  methylene 
blue  tost,  it  was  unsatisfactory  for  the  coli  and  faecal  coli  tests,  and  in 
the  other  sample  the  reverse  was  the  caso-. 


Although  tho  methylene  blue  tesw  possesses  certain  advantages, 
it  is  by  no  recans  so  satisfactory  as  bacterial  standards.  It  is  apparent 
that  this  country  lags  some  distance  behind  many  other  countries  in  respect 
of  having  a  high  standard  of  tests  for  ico-croam.  In  Belgium,  for 
instance,  tho  total  bacterial  count  must  not  exceed  000  bacteria  per 
cubic  centimetre,  amongst  which  there  must  bo  no  liquefying  colonics, 
intestinal  or  pathogenic  organises.  As  a  very  rough  tost  tho  methylene  blue 
method  is  of  some  use  but  variance  botwoon  its  results  and  tho  bacterial 
results  as  indicated  in  the  examinations  of  the  two  samples  do  occur 
occasionally.  It  is  thus  better  to  adopt  bacteriological  standards  as  in 
Belgium. 


From  timo  to  time  during  the  year  complaints  wore  rocoivod  by 
tho  Public  Health  Department  respecting  dumps  of  rubbish  placed  in  various 
parts  of  the  town.  These  dumps  were  very  unsightly  and  some  wore  dealt 
with  by  the  Public  Health  Department,  there  owing  to  their  composition 
such  as  builders  rubbish,  old  iron  otc.,  they  wore  not  prejudicial  to 
health,  they  wTorc  dealt  with  by  tho  Surveyors  Department. 


The  health  of  the  general  population  of  So&ford  remained  good 
during  19^7*  There  were  no  epidemics  of  infectious  diseases,  and  the 
town  was  extremely  fortunate  to  escape  so  lightly,  when  the  largest  epidemic  of 
infantile  paralysis  ever  know  in  this  country  was  responsible  for  many 
eases  in  other  areas.  It  is  felt  that  such  diseases  as  tuberculosis  may 
increase  through  inadequate  food.  The  present  meagre  rations  kecx  people 
just  above  the  safety  line.  The  A resent  effects  of  rationing  arc  physical 
and  psychological.  Korc  people  arc  under  weight  today  than  before  rationing 
Posings  of  frustration  and  irritation  grow.  Single  persons  and  two  persons 
in  a  family  come  off  badly  in  the  rationing  scheme:  The  cumulative  effects 
of  yoars  of  continued  rationing  may,  quite  likely  in  time,  lower  the  standard 
of  public  health  of  the  general  population.  Tho  chief  needs  today  remain 
as  they  have  been  in  former  post  war  years.  These  are  more  houses  and  a 
more  plentiful  and  more  varied  food  supply. 

In  conclusion,  I  wish  to  thank  you  for  your  support  and  encouragement 
during  tho  year,  and  I  aw  grateful  for  the  help  I  received  during  the  year 
from  officials  of  the  council.  I ,‘y  thanks  are  duo  also  to  Mr.  Shith  for  his 
willing  and  loyal  co-operation. 


Yours  obediently, 
G.K.D.o.B.  LOBBAN. 

M.B . ,  Ch .B. ,  D.x'.H. 

F.H.S.I. 

etc. 

Medical  Officer  of  Health. 
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SECTION  I 


STATISTICS  Q?  THE  AREA.  -  1Q47 


Area  (in  acres) . . . . . .  4,274. 

Population  (estimated).  . . ,  ,  # . .  8  97'!  • 

Rateable  Value  (estimated).  . . .  £121,723. 

Sum  Represented  by  a  Penny  Rate.  ...  ...  ...  ...  £47 7, 


EXTRACTS  FECK  VITAL  STATISTICS. 


LIVE  BIRTHS. 

LALE. 

FEMALE. 

TOTAL. 

RATE  PER  1.000  POPULATION. 

Legitimate. 

78 

78 

136 

Illegitimate . 

7 

4 

9 

143 

16.18. 

DEATHS. 

44 

79 

103 

11.13. 

Number  of  women 
dying  in,  or  in 
consequence  of 
childbirth. 

Nil. 

Nil. 

Nil. 

Deaths  of  infants 

MALE. 

PEI  ALE. 

TOTAL. 

RATE  PER  1.000  LIVE  BIRTHS. 

under  one  year  of 
ago  (usually  spoken 

of  6 

3 

9 

62,0 

as  the  Infantile 
Mortality  Rate). 


POPULATION. 


The  Registrar-General’s  estimate  of  the  population  for  1 9^7  is  8,931  • 
The  populations  of  Scaford  for  the  last  twelve  years  are  as  follows : - 


YEAR. 

POPULATION. 

VITAL  INDEX. 

YEAR. 

POPULATION. 

VI TIJj  INDEX. 

1936 

8,670 

89.63 

1942 

3,033 

62.26 

1937 

8,927 

108.04 

1943 

4,822 

97.84 

1938 

9,069 

87.00 

1944 

5,231 

1 77- 74 

1939 

9,799 

68.64 

I943 

6,430 

137.50 

1940 

8,133 

72.13 

1946 

8,334 

173.82 

1§41 

4,989 

80.89 

1947 

8,931 

140.77 

It  can  bo  scon  in  the  above  table  that  the  population  of  the  town  is 
now  slowly  incrossing.  Tho  highest  population  (9,799)  v/as  recorded  for  the  year 
1939  and  this  is  648  more  than  the  population  for  1 9^7» 

The  determining  factors  governing  the  growth  or  decline  of  a  population 
of  a  district  aro:- 

(aj  The  difference  between  tho  number  of  births  and  deaths. 

(b)  Tho  difference  between  tho  number  of  immigrants  and  emigrants. 

(c)  Changes  in  boundaries  of  a  district  when  there  is  an  addition  of 
population,  especially  of  the  younger  ago  groups. 
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Examining  those  factors  applicable  to  Soaford,  and  taking  the  first 
determining  one,  the  difference  botwcon  the  numbers  of  births  and  deaths,  this 
is  indicated  in  the  table  under  the  Vital  Index* 

The  vital  index  is  used  to  assess  the  cor.suro  of  a  population's 
condition  which  is  given  by  the  ratio  of  births  to  deaths  within  a  given 
time*  There  is  no  other  statistical  constant  which  furnishes  so  adequate  a 
picture  as  this,  of  the  net  biological  state  of  a  population  as  a  whole  at 
any  given  time*  The  actual  figure  is  obtained  by  multiplying  in  this  case,  the 
annual  number  of  births  by  100  and  dividing  by  the  annual  numb or  of  deaths. 
Obviously,  when  there  arc  more  deaths  than  births,  the  population  is,  biologically 
not  holding  its'  own.  The  lower  the  vital  index  is,  the  more  the  deaths 
exceed  the  births.  If  the  vital  index  is  more  than  100,  the  population  is 
in  a  growing  and  in  so  far  healthy  condition.  Here  the  annual  number  of  births 
exceed  the  annual  number  of  deaths,  and  the  higher  the  vital  index  the  more 
the  births  exceed  the  deaths. 

With  a  vital  index  below  100  depopulation  may  not  be  actually  occurring, 
if  there  is  a  sufficient  amount  of  immigrants  to  make  up  the  deficiency 
of  births.  But  fundancntly  and  innately,  the  condition  is  not  a  sound  one 
from  .a  biologic  standpoint,  though  under  certain  oaaditions  it  may  conceivably 
be  from  a  social  one* 

In  view  of  the  obvious  significance  of  the  vital  index  of  a  population, 
and  the  easy  and  ready  manner  in  which  the  condition  of  a  population  can 
be  assessed  in  this  way,  this  statistic  is  a  most  valuable  one.  It  is  a 
highly  sensitive  measure  of  the  immediate  biological  state  in  the  evolutionary 
sense  of  groups  of  people,  and  is  useful  in  many  respects  when  the  state 
of  a  population  of  a  small  town,  of  a  large  town,  of  a  district,  and,  to  go 
further,  of  a  country  is  considered* 

Referring  to  the  table,  it  will  bo  seen  that  in  the  seven  years  193^ 
and  1938  "t-0  1943  the  vital  indices  are  below  100*  The  lowest  occurring  in 
1942,  and  the  next  lowest  in  1939*  In  all  these  years  whore  the  figure  is 
below’  100,  the  level  necessary  for  the  replacement  of  deaths  by  births  was 
not  attained*  In  the  years  1937  1944  to  1947  whore  the  vital  indices 

are  above  100,  the  position  then  as  regards  replacement  was  satisfactory* 

Where  the  births  greatly  exceeded  the  deaths  as  in  1943,  1946  and  1947  the 
situation  was  then  very  satisfactory,  and  the  future  outlook  is  now  rare 
favourable  than  it  has  ever  boon,  from  tho  point  of  view  of  continued  increase 
in  population* 

Examining  the  second  determining  factor,  that  is  tho  difference  between 
the  nurbor  of  immigrants  and  the  number  of  emigrants,  it  is  quite  clear  that 
in  the  years  1 938  and  1 939  tho  number  of  people  who  cane  to  reside  in  the 
town,  the  immigrants,  exceeded  the  number  of  people  who  left  it,  that  is  the 
emigrants*  In  those  two  years  tho  vital  indices  were  below  100,  and  in  1939 
the  vital  index  was  much  below  the  lovol  necessary  for  replacement  of  deaths 
by  births,  and  yot  tho  population  was  the  highest  ever  recorded.  There  was 
thus  a  substanial  influx  of  now  resi -dents,  and  it  has  been  ascertained  that 
many  wore  of  tho  older  age  groups. 

Coming  to  1 947  the  increase  of  population  for  that  year  is  x artly 
accounted  for  by  new  residents,  or  by  tho  return  of  old  residents,  and  partly 
by  tho  excess  of  births  over  deaths  in  that  year.  The  latter  has  a  more 
lasting  influence  upon  tho  increase  of  the  population  for  tho  future,  than  a 
present  increase  of  population  by  the  entry  of  people  to  tho  town  from  elsewhere, 
since  most  of  tho  latter  wore  middle  aged  and  elderly  people* 


Every  year  there  is  a  certain  number  of  emigrants  who  go  out  of  the  town 
to  reside  elsewhere  for  business  and  other  reasons,  but  this  number  is  snail 
compared  with  the  number  of  immigrants*  In  the  year  1e4l  to  1943  bho 
population  of  Scaford  was  depleted  as  tho  town  was  a  possible  invasion  area* 
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The  third  determining  factor,  changes  in  the  boundaries  of  a  district 
does  not  require  discussion  hero  since  it  is  not  clear  that  Scaford  will 
extend*  The  density  of  population  within  tho  present  boundaries  is 
approximately  2.09  persons  per  acre*  There  is  thus  ample  room  for  more  people 
without  extension  of  boundaries* 

The  size  of  population  and  the  vital  index  are  both  valuable  to  the 
sociologist,  to  the  vital  statistician,  to  tho  elected  representative  and 
offioals  concerned  with  local  and  central  governments,  to  business  men  and 
to  others  who  must  take  these  statistics  into  account  to  evaluate  and  plan 
successfully*  These  facts  of  population  form  tho  basic  material  in  planning, 
although  many  other  factors  arc  required  for  a  more  complete  appraisement  of 
the  total  situation,  such  as  the  age,  composition  of  the  people,  distribution 
of  people  within  tho  area,  the  size  of  families,  tho  social  structure  of  the 
community,  and  so  on*  These  are  all  useful  elements  of  knowledge,  but  the 
most  essential  basic  facts  are  those  of  the  annual  size  of  population  and  the 
annual  vital  indices  over  a  reasonable  period  of  years* 


BIRTH  Ra TE. 

The  birth  rate  for  the  year  under  review  was  16*28  per  1,000  population* 
This  is  less  than  the  birth  rate  for  England  and  '"ales  for  tho  same  period 
which  was  20*9  per  1,000  population*  Tho  annual  birth  rates  for  Seaford 
for  1944  to  1946  wore  27* 60,  20*46  and  19*19  respectively*  As  predicted  in 
former  Annual  Reports  the  increased  annual  birth  rates,  usual  at  the  end  of 
a  war  of  some  duration,  decline  in  succeeding  years*  This  trend  is  especially 
marked  in  residential  areas* 


DEATH  RATE. 

Tho  death  rate  for  Seaford  for  the  year  1947  was  1-1*1 5  per  1,000 
population.  The  death  rate  for  England  and  ’dales  for  the  same  period  was 
12.0  per  1,000  population*  The  annual  death  rates  for  Seaford  for  1944  to 
I946  wero  20.10,  14.88  and  10*91  respectively* 

The  chief  causes  of  death  in  Scaford  residents  in  1947  were  heart  disease 
(32);  cancer  (11);  intra-cranial  vascular  lessions  (7);  bronchitis  (6j; 
pneumonia  (6j  and  other  diseases  of  the  circulatory  system  (6)« 

Lb st  of  the  diseases  wero  associated  with  old  age. 


The  highest  age  at  death  wras  •••  «••  «••  •••  •  •*  •••  9^  years* 

Tho  lowest  age  at  death  was  •••  •••  •••  * . .  10  minutes* 

The  average  age  at  death  was  •##  •••  •••  •••  •••  72*7“  years* 
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CAUSES  QI  U3ATH 


Heart  Disease. 
Cancer. *  o . o • • . 

Intra- cranial 
Other  Di  s  o  ex  BOB 
Bronchitis. • • . 
incumonia. .  <> ,  c 


Vascular  Lesions . .»«••.»• 

"of ' the  Circulatory  System. ...... 

090  0  »  |  f  •  f  (  #  *  ti  ft  I  *  •  « 


Congenital  I  iilf o rmatio  n;  birth  injuries; 
Infantile  diseases. <>. •<>•«. <>•. . . 


Other  Respiratory  Diseases. ....... 

if cmature  Birtho .  . . . . 

Other  Violent  Causes.  . . . 

Tuberculosis  of  Respiratory  System 
Other  forms  of  Tuberculosis. ...... , 

Influenza. . . . 

Diabetes.  .«•«••••• . . . . •  • 

Ulcer  of  the  Stomach. . . » . 

Other  Digestive  Diseases. . ••••••• • 


All  Other  Gausc 


<  o  c  6  o  *  *  o  o  ^  e>  •  •  +  •  *  •  •  •  •  v  m  •  m  •  m  •  *  *  *  * 


DALE. 

9 

9 

4 

2 

O 

3 

4 
2 

2 

1 

1 


1 

1 

9 


44 


iEhALE.  TOTAL . 


23 

32 

8 

13 

3 

7 

4 

6 

3 

6 

2 

6 

2 

4 

2 

2 

— 

2 

1 

2 

— 

1 

1 

1 

1 

1 

1 

1 

1 

— 

1 

8 

17 

39 

103 

As  in  former  years,  the  chief  cause  of  death  in  1 947  mas  heart  disease 
with  32  deaths.  This  mac  followed  by  13  deaths  from  cancer.  Heart  disease 
and  cancer  usually  head  the  list  year  after  year.  Intra-cranial  vascular 
lcsiw.ns,  mostly  ’strokes’,  claimed  ~]  victims.  There  mere  6  deaths  each 
from,  other  diseases  of  the  circulatory  system;  bronchitis,  pneumonia. 

There  were  4  deaths  from  congenital  malf omation ;  birth  injuries  or  infantile 
diseases.  Other  respiratory  diseases^  premature  birth;  other  violent  causes 
claimed  two  victims  each.  Rrom  the  following  causes  there  was  one  death 
each;  Tuberculosis  of  the  Respiratory  system,  other  forms  of  tuberculosis 
influenza;  diabetes-  ulcer  of  the  stomach;  other  digestive  diseases;  17 
deaths  ’/ere  attributed  to  all  other  causes* 


The  vast  majority  of  deaths  occurred  in  elderly  people,  most  lived  well 
beyond  the  throe  score  years  and  ten. 


Irinarily,  death  rates  of 
relation  to  changes  in  population, 
emigration  to  and  from  a  community,  death  rates  indicate 
sustained  by  a  population  in  the  same  way  as  birth  rates 


*  interest  in  statistics, 
.ri.paru  from  the  factors  of 


part 

oath 


because  of  their 
immigration  and 
the  losses  being" 
indicate  the  additions* 


Death  rates  show  the  extent  of  loss  by  death  caused  by  diseases,  in  this 
connection  they  have  performed  an  important  service  in  creating"  interest  in 
public  health  and  in  securing  support  for  public  health  measures.  Death  rates, 
however,  give  a  very  imperfect  view  of  the  prevalence  of  disease.  There  is  no 
absolutely  fixed  ratio  between  sickness  and  mortality.  Per  instance,  the  fed. ality 
cf  a  infectious  disease  varies  greatly  in  different  outbreaks  under  varying  conditions. 


Statistics  of  th¬ 
an!  necessary  .figures, 
incidences  of  the  varies  notifiable 


living  are  required  more,  although  death  rates  are  useful 
Statistics  of  the  living  exist  in  the  shape'  of  the 

diseases,  of  tuberculosis,  etc.,  but  practically 


none  for  the  incidences  of  heart 


disease, 


cancer,  rheumatism,  gastric  ulcer, 


kidney  diseases,  and  nervous  diseases,  each  of  which  may  cause  great  disablement 
at  some  tine  or  other,  and  to  loss  of  health  and  efficiency. 


As  already  stated,  a  population  partly  increases  because  of  tho  excess  of 
births  over  deaths,  that  is,  by  natural  increase.  In  a  stationary  population, 
other  fa.  tors  being  equal  tho  birth  rate  equals  the  death  rate.  Tho  birth  rate 
depends  for  its  excess  over  the  death  rate  upon  the  ever  increasing  number  of 
child  producing  elements  in  tho  population,  and  the  resulting  greater  number  of 
tho  younger  age  groups.  Other  factors  being  equal,  a  community  with  a  high  birth 
rate  will,  because  of  the  groat  proportion  of  the  population  in  tho  younger  age 
groups,  have  a  lower  death  rate  than  a  community  with  a  low  birth  rate. 
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SPECIFIC  CAUSES  OF  DEATH 


1 .  HEA5T  PI  CEASE:  is  composed  of  a  large  number  of  highly  diverse  conditions 
and  diseases*  Fro:::  2  per  cent  to  2.jj  per  cent  of  applicants  for  life 
insurance  aro  rojcctcd  on  account  of  heart  disease.  Besides  shortening;  life, 
heart  disease  is  responsible  for  much  disability  and  invalidis::.  Not  all  heart 
lesions  aro  fatal,  ^s  to  the  prevalence  of  heart  disease,  there  is  little 
difference  according  to  occupation,  and  comprehensive  knowledge  concerning 
its  prevalence  and  different  causes  is  lacking •  This  points,  to  a  pood  deal  of 
further  search  being  required  especially  in  vie:”  of  the  leading  place  that  heart 
disease  occupies  year  after  year  as  a  cause  of  death,  and  as  a  causo  of  a  great 
deal  of  disability* 


2*  CANCER*  As  in  former  years,  the  deaths  fro::  cancer  in  1 9^7  cane  next  to 
the  deaths  fro:,  heart  disease  at  the  top;  of  the  list  of  causes  of  death. 


Cancor  is  a  general  tor::  to  designate  all  malignant  tumours;  year 
after  year  it  is  one  of  the  chief  causes  of  death.  It  is  a  disease  of  adult 
life  although  Eases  arc  known  in  the  first  two  decades  of  life.  Abet  cancer 
deaths  occur  about  the  ago  of  fifty-five  in  women,  and  in  men  about  sixty-five. 
There  have  certainly  boon  more  cancur  deaths  notified  annually  during  the  last 
half  century  and  this  increase  is  remarkable.  Some  of  tho  increase  is  more 
apparent  than  real,  since  formerly  deaths  which  were  ascribed  to  some  other 
disease,  should  have  been  put  da./n  to  cancer.  Mth  improved  methods  of 
diagnosis  this  has  been  rectified.  At  the  x resent  time  people  arc  living 


longer  and  so  tho  proportion  of  cancer  deaths  increases  as  risk  from  the 
disease  increases.  The  actual  cause  of'  cancor  has  so  far  been  undiscovered. 

It  seems  that  the  cancor  coll  cones  from  the  normal  pro-existing  tissue  cell 
of  the  body.  Some  factors  mhich  influence  the  normal  tissue  coll  to  take  on 
unrostictod  multiplication  and  growth,  arc  being  studied.  It  :ay  be  that  tho 
problem  of  cancer  is  a  question  of  groo'th  control.  Factors  exist  which  promote 
ind'orctard  growth.  .hen  tho  two  factors  balance,  tissue  cell  multiplication 
is  normal.  If  there  is  an  increase  of  tho  growth  promoting  factor  or  decrease 
of  tho  growth  inhibiting  one,  or  both,  cancor  will  result. 


It  is  clearly  established  that  certain  chronic  irritants  ray  induce 
cancer  in  susceptible  x ergons,  tho  irritation  may  bo  caused  by  certain  kinds 
of  light  rays,  by  heat,  by  chemicals  or  it  may  bo  mechanical.  Thus  cancor  has 
been  found  in  X-ray  workers,  in  Indian  natives  who  use  a  heating  appear at us 
held  close  to  the  body,  in  paraffin  oil  workers,  and  it  may  bo  caused  by 
mechanical  injury. 

Tho  misconception,  once  hold,  that  cancor  was  a  hopeless  and  incurable 
disease  is  not  entirely  correct.  Cancer  at  first  is  local  and  it  is  curable 
if  detected  in  time  and  removed,  .also  it  is  claimed  that  oven  advanced  eases 
of  cancer  have  been  successfully  treated  with  a  substance  which  inhibits  tho 
growth  of  the  cancor  cells. 


3.  INTRA-CRANIAL  \idCUiIR  LESIONS  .  these  vascular  lesions  arc  usually  cerebral 
haemorrhages.  In  some  families  there  is  a  tendency  to  degeneration  of 
blood  vessels.  Those  degenerated  vessels  arc  then  more  liable  to  burst  and 
the  haemorrhage  so  produced  from  tho  cerebral  blood  vessels  thus  causes  intra¬ 
cranial  vascular  lesions.  Predisposing  factors  are  nepiritis,  alcoholism, 
chronic  muscular  strains,  and  high  blood  pores sure,  the  latter  due  to  a  variety 
of  causes,  such  as  the  hypertension  of  pjrosont  day  life. 


Birth  rates,  Civilian  death  rates,  Analysis  of  Mortality.  Maternal  Mortality 
&  Cases  Rates  for  certain  Infectious  Diseases  in  the  year  I947.  Pro visional 
figures  based  on  weekly  and  Quarterly  Returns. 


England 
end  dales. 

126  C.B. *s 
and  great 
Towns 
including 
London. 

140  Smaller 
Towns;  Res 
idont  pop; 
23,000  to 

30,000  at 

1931  census, 

London 
Admini¬ 
strative 
County • 

Seaford 

* 

‘  Ratos  ijcr 

1 , 000  Civil: 

Lan  Population. 

* 

Live  Births. 

20.5  / 

23.3 

22. £ 

22.7 

16.19 

Still  Births. 

0,50  / 

0.62 

0.34 

0.49 

0.33 

DEATHS. 

All  causes. 

12.0  / 

13.0 

11.9 

12.8 

11.3 

Typhoid  and 

0,00 

0.00 

0.00 

0.00 

0.00 

Paratyphoid. 

Scarlet  Fovor. 

0,00 

0.00 

0.00 

0.00 

0.00 

‘/hooping  Cough. 

0.02 

0.03 

0.02 

0.02 

0.00 

Diphtheria. 

0.01 

0.01 

0.01 

0.01 

0.00 

Influenza. 

0.09 

0.09 

0.08 

0.08 

0.11 

cV.ll  jJOJj  a. 

0,00 

0,00 

0.00 

0.00 

Moaslos. 

0  e  0  1 

0.02 

0.02 

0.01 

0.00 

Ratos  per 

1,000  Live  Births. 

Deaths  under  I 

year  of  ago. 

41  // 

47 

36 

37 

62 

Deaths  from 

Diarrhoea  and 

Enteritis  under 

2  yrs  of  ego. 

VJ1 

0 

CO 

0.0 

3*7 

4.8 

0.00 

Rates  per 

1 , 000  Civili  n  Population. 

Not if i cat io  n  s  o 

Typhoid  Fever. 

0c0l 

0.01 

0.00 

0.01 

0.00 

Paratyphoid  Fever, 

0.01 

0.01 

o.ol 

0.01 

0.00 

Cerebro- Spinal  Fever, 

0.07 

0.06 

0.03 

0.03 

0.00 

Scarlet  Fever, 

1.37 

1.34 

1-37 

1.31 

2.01 

'/hooping  Cough 0 

2.22 

2.41 

2.02 

2.80 

3.47 

Diphtheria. 

0.13 

0.13 

0.14 

0.14 

0.00 

Erysipelas?, 

0.19 

0.21 

0.18 

0.22 

0.35 

Smallpox. 

0.00 

0.00 

0.01 

0.00 

0.00 

Measles. 

9.41 

9.13 

9.33 

5.29 

21.67 

Pneumonia. 

0.79 

0.39 

0,68 

0.64 

2.12 

(a]  Notifications* 
Puerperal  Fever.  } 
Puerperal  Pyrexia.  ) 


Ratos  per  1,000  Total  Births  (Live  and  Still). 


7.16 


0.99 

6.27 

1.21 

*  6.94 

0.11 


(b)  Maternal  Mortality  in  England  and  .'ales, 


No. 140 

Abortion 
d’ith  Sepsis. 

No.  141 

Abortion 
ithout  Sepsis. 

No.  147 

Puerperal 

Infections. 

Nos.  142-6 
149- 130 

Other 

Soaford, 

0.10 

0.06 

0.  1 6 

0.85 

Nil 

,  A 


'ales. 


No.  140  :ith  Sepsis. 

No  141  .'ithout  Sepsis. 

Soaford. 

9 

3 

Nil 

//  per  1,000  related  Births.  ^ 
/  per  1 , 000  total  Population. 

*  Including  Puerperal  F<- vcr. 
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SECTION  II. 


GENERAL  PROVISION  ON  HEALTH  SERVICES  IN  THE  .TREE. 


Public  Health  F&cilitios  of  the  Local  Authority. 

The  Medical  Officer  of  Health  for  the  Urban  District  of  Soaford  is 
also  the  Medical  Officer  of  Health  for  the  Borough  of  Lewes,  the  Urban  District 
of  Nowhaven  and  the  Rural  District  of  Chailey. 

Normally  one  Sanitary  Inspector  carries  out  duties  in  the  Urban 
District  of  Soaford* 


Laboratory  Facilities: 

These  arc  provided  by  the  Royal  Sus  ex  County  Hospital,  Brighton* 


Ambulance: 


The  town  casualty  service  consists  of  one  first  line  ambulance;  one 
second  lino  ambulance,  and  one  sitting-  ease  car  which,  for  the  time  being,  arc 
boing-  worked  direct  by  the  Council  with  a  staff  of  two  drivers* 


Nursing  in  the  Homo 

This  is  carried  out  by  the  East  Sussex  County  Nursing  Federation 
through  the  Soaford  and  District  Nursing'  Association* 


Clinics  and  Treatment  Centres  * 


Treatment  centres  remain  the  same  as  previously,  but  it  was  decided 
to  hold  an  immunisation  clinic  once  a  month*  This  has  proved  a  very  successful 
and  well  attended  clinic  and  is  held  on  the  first  Thursday  of  each  month  at 
the  Simmon's  Institute,  Soaford* 


Hospitals: 

Infectious  diseases  cases  are  admitted  to  the  Newhaven  Isolation 
Hospital,  but  this  hospital  was  closed  from  January  3*1  st,  1 9^7,  and  remained 
so  for  the  rest  of  the  year.  Infectious  diseases  cases  were  admitted  during 
the  closure  to  the  Sanatorium,  Bear  Road,  Brighton.  Any  cases  of  smallpox, 
if  they  occur,  can  bo  sent  to  the  Smallpox  Hospital  at  Flumpton. 

Other  hospital  facilities  remain  the  same  as  heretofore* 


Poor  Law  Medical  Aid  Relief: 


The  arrangements  in  operation  for  the  provision  of  medical  assistance 
for  those  in  poor  circumstances  are  made  by  the  East  Sussex  County  Council* 


Institutional  irovision  for  the  Caro  of  Mental  Defectives: 

The  East  Sussex  Mental  Hospitals  Board  deal  with,  the  Lunacy  and  Mental 
Deficiency  services* 
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SECTION  III, 


•SANITARY  INSPECTORS  REPORT. 


To*  The  Medical  Officer  of  Health  for  the  Urban  District  of  Seaford, 

Dear  Sir, 

1,  Introduction. 

In  submitting  my  Report  for  the  year  1 in  accordance  with  the 
Sanitary  Officers  (Outside  London)  Regulations,  I  must  refer  to  the  additional 
duties  carried  out  by  tho  Public  Health  Department,  on  the  instructions  of 
the  Council,  for  such  duties  have  placed  a  strain  on  the  Department  as  constituted 
during  the  year  under  review,  and  has  taken  its  toll  of  time  which  should  have 
boon  devoted  to  the  normal  duties  of  this  department* 

Some  of  these  duties,  whilst  of  a  temporary  nature,  owing  to  presont 
conditions  may  remain  for  some  long  time  to  come  and  in  tho  immediate  future 
increase  rather  than  doorcase# 


o 

C  ft 


Staf: 


rt 

.1. 


In  1 947  the  staff  of  tho  department  consisted  of  myself,  one  clerical 
assistant  and  two  whole- time  menbors  of  the  Casualty  service* 

8#  Rehousing*  1 

Tho  matter  of  rehousing  has  occupied  a  groat  deal  of"  attention  and  time 
during  tho  '12  months  and  includes  the  receiving  of  applications,  ’pointing 
up'  under  the  Council's  scheme  and  tho  evontinous  revision  involved, 
preparation  of  lists  of  applicants  for  the  attention  of  the  Selection  Sub¬ 
committee.  The  receipt  of  complaints  and  the  keeping  of  all  records  etc. 
has  necessitated  9^9  personal  inspections.  Tho  inspection  of  all  Council 
properties,  both  requisitioned  and  permanent,  -has  been  carried  out  from 
time  to  time  and  was  tho  subject  of  a  special  Report# 

Tho  number  of  new  applications  received  during  tho  year  was  62  and  the 
number  of  families  rehoused  in  both  requisitioned  premises  and  Council  houses 
amounted  to  59*  Owing  to  the  very  largo  number  of  applicants  on  tho  list 
and  the  small  amount  of  accommodation  in  comparison,  no  now  applications  were 
accepted  for  tho  period  of  nino  months  during  this  year* 

4.  Casualty  Service^, 

This  service  comprised  two  ambulances  (one  first  line  and  one  reserve) 
with  one  sitting-case  car#  There  were  two  whole-time  drive r/att on dants  to 
operate  this  service  and  occasional  help  was  obtained  from  the  St  John 
Ambulance  Brigade  and  Nursing  section. 

Tho  whole- time  personnel  also  serviced  the  vehicles  and  carried  out 
running  repairs  and  when  not  required  by  th.o  service  wTcre  used  on  such  work 
as  fumigations  and  rodent  control# 


During  the  period  under  review  their  service  has  boon  called  on  282 
occasions,  being  166  during  office  hours  and  116  outside  office  hours# 

These  figures  include  Ip  calls  received  from  Ncwhavcn  during  tho 
periods  thoir  vehicle  was  under  repair# 

In  connection  with  this  service,  inspection  of  vehicles  and  equipment 
amounted  to  35c 
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9.  Rodent  Control, 


Despite  the  fact  that  •work  under  Private  Duelling  -  Special  Scheme 
1 946-47  conic  to  on  end  on  the  31st  March,  1947,  survey  and  action  has 
boon  takon  throughout  the  year  and  for  this  purpose  a  nenbor  of  the 
Ambulance  service  continued  to  give  four  hours  per  day  for  6  days  each 
week  under  the  supervision  of  the  Sanitary  Inspector* 

The  difficulty  experienced  was  that  residents  after  being  serviced 
free  during  the  operation  of  the  Private  Dwelling  -  Special  Scheme  were  not 
so  ready  to  co-operate  upon  the  completion  of  the  Scheme,  as  payment  had  to 
be  made  for  this  service* 

The  total  number  of  visits  made  wore  284  resulting  in  the  estimated 
kill  of  437  rodents* 

The  number  of  attendances  at  the  No  2  Workable  Area  Committee  and 
conferences  with  the  Divisional  Rodont  Inspector  wore  23* 

This  matter  has  been  the  subject  of  two  special  Reports  to  the 
appropriate  Committee  of  my  Council* 

6-.  Petroleum* 

Attention  has  been  given  to  the  equipment  and  storage  of  Petroleum. 
The  supervision  of  the  Council’s  equipment,  use  of  petrol,  the  application 
for  the  necessary  permits,  the  obtaining  of  petroleum,  and  the  monthly 
returns  to  the  Regional  Petroleum  Officor  has  been  compiled  and  dispatched 
by  this  departments 


The  number  of  licences  issued  for  the  storage  of  Petroleum  for  the 
year  was  14a 

The  number  of  inspections  made  in  connection  with  petroleum  was  30* 


7* Milk* 


During  the  year  there  were  4  producers  of  milk  in  this  Urban  District 
of  which  two  hold  licences  for  tho  production  of  Accredited  liillk* 

Of  the  six  retail  traders,  three  were  licenced  for  tho  sale  of 
Pasteurised  Milk,  four  for  Tuberculin  Tested  Milk  and  one  to  bottle  and 
sell  Accredited  Milk* 

All  promises  were  kept  in  a  clean  condition  and  wore  limewashod 
or  cleansed  at  tho  stated  periods* 

8*  Bakehouses- 


Tho  throe  bakehouses  in  tho  town  were  kept  in  a  clean  condition  and 
the  necessary  cleansing  was  carried  out  at  the  required  times* 

9.  Pish  and  Chip  Shops*  -v 

Tho  two  fried  fish  and  chip  shops  wore  kept  in  a  clean  condition* 

No  complaints  were  rccoivod  in  respect  of  this  trade  and  upon  inspection 
no  nuisances  were  found* 

10*  IoG-oror-m* 


The  premises  from  which  Ico-crcam  is  sold  have  been  frequently 
inspected  and  tho  occupiers  were  notified  of  the  Ico-crcam  (Heat  Treatment 
etc*.)  Regulations  1 947 ^ 
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Four  pr erases  wore  registered  for  the  oalo  of  Ice-cream  during  tho 
year  making  a  total  of  fifteen,  four  of  which  manufacture  Icc-croam  -  two 
by  tho  heat  treatment  and  two  with  a  complete  cold  nix# 

Fifteen  samples  were  obtained  and  submitted  for  bacteriological 
examination  with  the  following  results 

Two  Grade  I#  Three  Grade  II.  One  Grade  III.  Nino  Grade  IV. 

Some  results  arc  difficult  to  understand,  nor  to  ny  knowledge  has  a 
satisfactory  answer  boon  given  to  the  discrepancy  which  is  being  experienced 
throughout  tho  Country# 

I  give  below  in  tabulated  for::,  two  samples  taken  in  this  Urban  District 
on  different  dates. 


Time  taken 
to  Reduce 
Methylene 

Blue. 

Grade. 

Coli  in 

1  / 1 0th  ml  • 

3  tubes# 

Faecal 

Coli. 

Organisms 
per  ml# 

4  hours# 

II 

Present 

Present 

Present 

Present 

4,000 

0  hours# 

IV 

ilbsont 

Absent 

Absent 

Absent 

8,000 

From  the  Methylene  Blue  Test  -  the  offical  test  -  the  first  sample  is 
satisfactory  whereas  it  is  unsatisfactory  on  tho  Coli  and  Faecal  Coli  tests 

Tho  second  sample  fails  on  the  Methylene  Blue  Test  and  should  be 
accepted  as  a  very  unsatisfactory  sample,  whereas  from  tho  Coli  and  Faecal 
Coli  tests  it  is  quite  satisfactory# 

1 1 .  Food. 

The  following  foodstuffs  wore  found  to  bo  unfit  for  human  consumption 
and  in  all  cases  were  voluntarily  surrendered: - 

Blown,  rusted,  or  otherwise  defective  tins. 

102  tins  Fish# 

22  tins  Meat# 

2  tins  Pudding# 

7  tins  Peas# 

9I  tins  Beans. 

16  tins  Soup# 

70  tins  hi lk# 

2  tins  Custard  Powder# 

20  tins  Fruit# 

40  tins  Jam,  Marmalade  &  Syrup. 

23  tins  Vegetables# 

1  tin  Spaghetti# 

1  tin  Paste# 

4  tins  Fruit  Juice# 

2  tins  Groats. 

1  tin  Spinach  Pur 00. 
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Broken  bottles  and  .jars, 

36  jars  Honey,  Jar:.,  Idarmalado  &  ?'dnccmcat. 
12  jars  Chutney,  Pickles  and  Sauce. 

7  jars  Paste. 

1  jar  Mustard. 

2  jars  soup. 

2  jars  Essence. 

1  jar  Curry  Powder. 

1  jar  Junket  Powder. 

1  jar  Pruit. 

1  jar  Olivos. 


Contaminated  by  broken  and  powdered  /class. 

4§-  lbs  Butterscotch. 


Sour. 

3  lbs  Flour. 

Daroowed  by  water  due  to  burst  pipe. 

60  lbs  Cake. 

1  lb  Cocoa. 

16  packets  Gravy  Salt. 

2  packets  Shredded  Wheat# 

Contari-natod  by  Sulphc-r  Bi-Oxide,  duo  to  accident  with  refrigerator. 

6  oss  Bacon. 

2  ozs  Cooking  Fat. 

10  ozs  Margarine. 

9  ozs  Steak. 

4  ozs  Cornod  Boof. 


Contar-in&tod  by  filth,  daroamod  in  transit. 

14  lbs  Liquorice  Comfits. 

1  box  Blue  Cheese. 

12  lbs  Biscuits. 

16  lbs  Fruit  Jellies. 

Old  Stock. 

1  tin  Pried  Milk. 

36  packets  Bun  Flour. 

1  tin  Bournvita. 

1-1  lbs  Cocoa. 

8  packets  Soup. 

3  packets  Custard. 

2  packets  Pea  Flour. 

19  packets  Gravy  Pov/der. 

Panamod  by  Rodents, 

1-^-  lbs  Cooking  Fat. 
jr  lb  Margarine. 

Mildew. 

13  boxes  Kippers. 

12  Dozen  Fish  Calces. 
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Doc  onrpo  sit  io  n . 


27  lbs  Tomatoes. 

1  Gall,  jar  Huns. 

6  lbs  Lonon  Curd. 

50  Oysters. 

3  qts.  21.  lbs  'Tholks* 

12  stone  Dried  Cod  Fillets. 

2  stone  Dried  Codlings. 

30  lbs  Lobsters. 

110  lbs  Crabs. 

12  dozen  Fish  Cokes. 

3  stone  Herrings. 

48  lbs  Prawns. 


Meat. 


131  lbs  Hind- quarter  Beef 
1 4-o-  lbs  Sirloin  Beef 
84|-  lbs  Beef. 

14g-  lbs  Fore-end  Bacon. 


-  Internal  doconposition. 

-  Badly  Bruised. 

-  Internal  decomposition, 

-  decomposition. 


bone  taint. 


12.  Inspections. 


■/•Vi;. 

Primary 

Re- 

Total 

Inspections. 

inspections. 

Visits. 

Housing . 

21 

30 

51 

Dairies . . . .  ... 

12 

— 

12 

Food  Shops  c.nd  Promises  including 
Food  condemnation. • •  ...  ...  ... 

66 

66 

Shops  -  Ice  Cream.  ...  ...  ... 

55 

- 

55 

Drainage  nuisances.  ...  ...  ... 

7 

7 

14 

Drainage  toots  on  request.  ... 

4 

14 

18 

Drainage  to  now  buildings  & 

49 

99 

148 

Drainage  to  Cesspools.  . 

1 

5 

6 

Disinfections  -  on  request.  ... 

17 

- 

17 

Disinfections  -  Infectious  Diseases. 

14 

14 

28 

Inspections  -  Infectious  Disease. 

22 

— 

22 

Inspections  -  IHscellancous.  ... 

1  47 

— 

47 

Dumps.  ...  . . . 

10 

5 

15 

Rodent  Control.  ...  ...  ...  ... 

71 

213 

284 

Bakehouses.  ...  ...  ...  ...  ••• 

6 

to* 

6 

Water  Supply.  . .  ... 

1 

— 

1 

30 

— 

30 

5 

5 

10 

Cowsheds.  ...  ...  ...  ...  ... 

4 

— 

4 

12 

4 

16 

Fried  Fish  Shops.  ...  ...  ... 

2 

— 

2 

11 

11 

22 

Rehousing  Inspections.  ...  ... 

257 

— 

257 

Casualty  Service.  ••  ...  ...  ... 

35 

— 

35 

7 

— 

7 

Hater  Closets.  ...  ...  ...  ... 

2 

2 

4 

. 

03 

vD 

r-~ 

409. 

1177. 

**  Included  in  the  Miscellaneous  Inspections  are  private  promises  applying 
for  catering  licences  and.  also  promises  whore  tho  owner  has  applied  to  tho 
Council  for  building  licences  on  tho  grounds  of  urgent  necessary  works. 
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13.  Number  of  Notices  Served- 

To  secure  the  abatement  of  Nuisances  the  following  action  was  token:- 


o  t  o  ooo  oo 


Number  of  Informal  Notices  served, 

Number  of  Into  real  Notices  conpliod  v.dth  (including 

1 2  no  o  complice.  vs.  oh  in  1 3  43  j ©  coo  ©  ©  ©  u  *  ®  ©•♦  c*©  *  *  ** 

Number  of  Statutory  Notices  served.  « < , 

Number  of  Statutory  Notices  conpliod  with, 


©  o  © 

e  C 


0  fi  0  •  Q  ©  a  0  O 


O  c.  9  *  $  o  ©oc 


oo©  ooc  ©a© 


40 

47 

i 

1 


14©  Complaints 9 

The  number  of  complaints  received  during  tho  year  wore  30?  being  13 
housing  disrepair ,  ~j  defective  drains  and  10  dumps-* 

Tho  whole  of  tho  complaints  respecting  dumps  cou.ld  not  be  dealt  with 
under  the  Public  Health  lurt  1Q3&  s.s  tho  composition  of  tno  dumps  were  of 
such  material  as  builders  rubbish  and  old  iron  and  did  not  constitute  a 
nuisance  or  prejudicial  to  health*  V’.horo  such  dumps  wore  found  they 
wore  tho  subject  of  a  report  to  tho  Clerk  of  tho  Council  who  took  any 
necessary  actions 

13©  Conclusion© 


In  conclusion  I  wish  to  express  appreciation  to  tho  members  of  tho 
Public  Health  Staff  for  tho  very  efficient  service  rondorod  during  tho  year. 

Tho  Cl ork- Sho rf hand  Typist  had  proved  herself  a  very  ablo  servant 
and  the  many  varied  duties  sho  has  to  perform  in  which  she  has  shown  herself 
to  bo  capable ?  resourceful  and  tactful,  has  placed  hor  above  tho  category  of 
her  designation^ 

Tho  two  whole* time  bmbul&ncc  personnel  have  proved  themselves  to  be 
helpful,  pleasant  ur.d  painstaking  in  their  work  and  many  expressions  of 
appreciation  with  respect  to  their  service,  have  reached  me  from  patients. 

It  should  bo  pointed  out  that  tho  General  Office  of  this  department 
is  shared  by  tho  Fuel  Officer,  whose  service  is  part-time-,  This  naturally 
makes  additional  duties  for  tho  staff  by  reason  of  numerous  telephone  calls 
to  this  office 5  which,  must  necessarily  first  be  answered  by  a  member  of  the 
Public  Health  staff  in  addition  to  the  many  enquiries  regarding  Fuel  attended 
to  during  tho  off  duty  periods  of  this  officer*. 

Yours  faithfully, 


J.B.Lo  SIXTH. 


Sanitary  Inspector  and 

He hou sirs':  Officers 
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SECTION  IV 


PREVALENCE  AND  CONTROL  OVER  INFECTIOUS  AND 

OTHER  DISESaES. 

INFECTIOUS  DISEASES:  In  all  29 1  cases  of  infectious  diseases  v/ere  notified* 
in  Seaford  in  194  7 •  The  details  are  as  follows:- 


1 

INCIDENCE  OP  NOTIFIABLE  INFECTIOUS  DISEASES  (excluding 

Tubercr 

ilosis)  DURING  THE  YEAR  1 947. 

4 

Disease* 

Total  Cases 

Casos  admitted 

Total 

Notified* 

to  Hospital. 

Deaths. 

Dysentery  Bacillary. 

1 

Erysipelas* 

3 

1 

— 

Malaria# 

2 

— 

— 

Measles* 

194 

- 

Poliomyelitis* 

2 

2 

~ 

Pneumonia* 

19 

— 

1 

Puerperal  Pyrexia* 

1 

- 

— 

Scarlet  Fever. 

18 

14* 

— 

Whooping  Cough* 

49 

- 

— 

29I 

17 

1 

*  4  cases  to  Brighton  and  10  to  Eastbourne. 

1*  DIPHTHERIA:  No  cases  of  diphtheria  v/ore  notified  during  the  your*  It 
can  bo  fairly  claimed  that  thi3  disease  has  been  practically  ad  pc  d  out  in 
Seaford.  This  has  been  duo  to  immunisation* 


In  the  five  years  1943  to  1 9^7  only  throe  cases  of  diphtheria  were 
notified,  two  in  1 9^5  an<^  one  in  194&*  The  three  cases  had  not  been 
immunised,  and  the  one  case  notified  in  1946  had  contracted  the  disease 
elsewhere  than  in  Seaford*  In  the  years  I943,  1944  and  1947  no  cases  wore 
notified*  In  one  year,  1935>  nineteen  cases  wore  notified.  It  can  be  seen, 
therefore,  that  the  total  number  of  cases  of  diphtheria  in  five  years  were 
loss-  than  one  sixth  of  the  number  in  one  year. 

To  say  that  the  virtual  extinction  of  diphtheria  in  Seaford,  has  boon 
due  to  immunisation,  is  to  make  a  very  simple  statement*  To  achieve  such  a 
result,  however,  a  great  deal  of  organisation  was  required* 

Prom  1941  a  nation  wide  all  out  campaign  was  launched  against 
diphtheria.  At  that  time  clinics  were  hold  in  Seaford  with  no  regular 
frequency*  The  date  when  a  clinic  was  held  depended  upon  the  fact,  that 
one  had  to  wait  until  a  sufficient  number  of  applications  for  immunisation 
had  boon  made,  to  make  the  holding  of  a  clinic  worthwhile*  These  clinics 
increased  in  frequency  due  to  organised  and  persistent  efforts  mainly  by 
personal  persuasion  by  doctors,  nurses,  health  visitors,  teachers  and 
others,  until  from  I946  onwards  there  havo  been  regular  monthly  clinics  held 
at  the  Simmons  Institute. 

As  to  some  of  the  central  office  organisation  and  administration 
which  made  the  scheme  itself  and  the  accrued  results  so  successful, 
information  is  obtained  from  the  Registrar  of  the  births  occurring  to 
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Seaford  residents.  This  is  checked  up  by  a  monthly  list  from  the  East 
Sussex  County  Council.  Other  sources  of  information,  as  to  children,  who 
are  not  immunised,  axe  health  visitors,  nurses,  and  other  persons  who  notify 
the  Public  Health  Office  of  such  children  who  come  to  reside  in  Seaford. 

All  available  information  is  recorded  on  record  cards.  When  a  baby  is  nine 
months  of  age,  the  mother  is  sent  a  card  reminding  her  of  the  dangers  of 
diphtheria,  and  urging-  her  to  3eek  advice  in  order  that  her  baby  bo  immunised 
before  it  reaches  it's  first  birthday.  If  consent  for  immunisation  is  not 
received,  the  baby  is  sent  a  birthday  card  to  arrive  on  it’s  first  birthday, 
with  this  card  is  sent  another  reminder  and  a  consent  form.  If  this  is  still 
ignored  the  health  visitor  calls  on  the  mother  to  obtain  the  reason  why  the 
baby  is  denied  the  benefits  of  immunisation.  The  same  method  and  follow-up 
procedure  is  carried  out  in  the  cases  of  unimmunisod  children  who  come  to 
rosido  in  the  town.  Birthday  cards  are  of  course  not  sent  to  those  children 
over  one  year  of  ago.  Consents  having  boon  received,  a  list  of  children  to 
be  immunised  is  drawn  up,  and  the  mother  advised  to  attend  the  clinic  with 
her  child,  for  the  first  immunisation.  This  clinic  is  held  at  the  Simmon’s 
Institute  on  the  first  Thursday  of  each  month  at  2.30  p.m.  The  second  and 
final  immunisation  takes  place  a  month  later,  and  again  the  mother  is  advised 
of  tho  date  of  the  clinic. 

Information  as  to  school  children  not  immunised  is  obtained  from 
teachers,  and  in  these  cases  the  mothers  arc  advised  as  to  clinic  dates. 

Lists  of  all  children  are  continously  gone  over  and  any  who  remain 
unimmunisod  are  noted.  Visits  arc  made  by  nurses  to  persuade  mothers  to 
have  the  children  immunised. 

In  cases  whore  children  are  immunised  by  private  arrangement  by  tho 
family  doctor,  tho  doctor  is  asked  to  submit  particulars  for  record  purposes. 

Completed  record  cards  are  kept  at  the  Public  Health  Office,  and  copies 
are  sent  to  the  appropriate  Public  Health  Offices,  when  an  immunised  or 
partially  immunised  child  removes  to  another  district. 

Good  though  the  results  of  diphtheria  immunisation  in  Seaford  which 
have  been  obtained  so  far,  there  is  still  need  for  substantial  efforts  to 
maintain  such  a  satisfactory  state  of  affairs. 

As  Seaford  is  a  seaside  town  frequented  by  visitors,  there  is  always 
the  chance  that  diphtheria  infection  may  be  imported  from  elsewhere.  In 
addition  the  town  contains  many  schools.  It  is  therefore  essential  that  the 
child  population  should  continue  to  bo  protected  against  diphtheria  in  as 
groat  a  measure  as  heretofore. 

It  has  been  found  that,  usually,  children  are  immunised  just  after 
their  first  birthday,  but  there  is  no  reason  why  immunisation  should  be 
carried  out  at  the  age  of  eight  or  nine  months.  It  is  estimated  that 
approximately  9 Ofo  of  children  under  five  in  Seaford,  have  boon  immunised. 

Tho  remaining  10 fo  is  accounted  for  by  families  leaving-  the  town  before  tho 
child  is  immunised,  or  by  tho  course  of  immunisation  not  being  completed 
for  othor  roasons,  or  by  deaths  of  children  before  immunisation.  In  a  very 
few  cases  duo  to  the  parents  or  guardians  apathy,  or  ignoranco  or  by 
opposition  to  tho  idea  of  immunisation,  some  children  remain  unprotected 
against  a  very  troachorous  and  serious  disease. 

Although  the  best  tine  to  immunise  children  is  in  infancy,  all  those  who 
have  remained  unimmunisod  can  be  immunised  at  later  ages,  but  the  soonor  this 
is  done  the  better. 
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2,  SCARLET  FEVER;  Eighteen  cases  of  scarlet  fever  were  notified  in  1 
and  fourteen  of  these  cases  were  sent  to  hospital,  ten  to  Eastbourne  and  four 
to  Brighton  Isolation  Hospitals# 

Cases  of  scarlet  fever  can  be  nursed  at  home,  but  where  there  are 
unsatisfactory  home  conditions  or  inability  to  nurse  at  home  or  at  a  private 
school,  the  patient  is  sent  to  hospital# 

During  the  last  twenty  years  the  average  type  of  scarlet  fever  in  this 
country  has  been  becoming  progressively  milder#  The  toxic  type  of  the 
disease  where,  with  moderate  throat  affection,  there  are  severe  general 
symptoms,  progressing  to  a  fatal  termination,  is  hardly  ever  met  with  nowadays. 
Another  type,  fortunately  rarely  occurring  now,  is  the  septic  type,  where  the 
throat  symptoms  arc  very  severe  from  the  first.  Formerly  the  greatest 
proportion  of  deaths  due  to  scarlet  fever  was  composed  of  the  septic  type# 

Other  types  of  scarlet  fever  infrequently  occur#  These  are,  surgical 
scarlatina,  which  is  usually  of  a  mild  nature  and  which  is  associated  with 
certain  injuries,  particularly  burns;  puerperal  scarlet  fever  which  hardly 
ever  occurs  now,  owing  to  the  extensive  use  of  the  sulphonamide  drugs 
administered  to  women  in  the  puerperium# 

The  majority  of  persons  exposed  to  scarlet  fever  infection  can  be 
protectod  by  a  daily  dose  of  a  sulphonamide  drug,  but  this  must  be  £jiven 
under  medical  supervision#  This  does  not  obviate  the  necessity  for  appropriate 
precautions,  such  as  isolation  of  the  patient,  exclusion  of  contacts  from 
school,  and  exclusion  of  infected  persons  from  handling  milk  and  milk  products. 

The  reasons  why  scarlet  fever  has  become  a  much  milder  disease  nov/a days, 
are  not  clearly  understood#  The  present  mildness  of  the  disease  is  probably 
only  temporary,  as  mild  scarlet  fever  has  prevailed  in  former  years,  to  be 
succeeded  by  recurrence  of  severe  infections# 

In  1947  "there  wore  no  deaths  from  this  disease  in  Soaford  cases. 


3#  ANTERIOR  POLIOMYELITIS:  There  were  two  cases  of  anterior  poliomyelitis 
notified  during  the  year*  This  disease,  commonly  known  as  infantile  paralysis, 
attacks  adults  as  well  as  children.  It  is  not,  therefore,  peculiar  to 
children# 

Throughout  the  whole  country  in  1 9^7>  were  widespread  outbreaks  of 
this  disease#  In  fact,  the  number  of  cases  notified  was  the  highest  ever 
recorded  in  the  history  of  Public  Health#  Some  areas  in  the  country 
experienced  an  attack  as  high  as  1#09  per  1,000  population#  The  attack 
rate  in  Seaford  was  0*22  per  1,000  population.  Compared  with  other  areas 
in  the  country,  then,  Seafiord  was  fortunate  in  having  only  two  cases,  and  the 
two  persons  affected  were  also  fortunate  in  that  good  recoveries  wore  made# 

Of  the  two  cases  notified,  one  was  on  July  10th,  in  a  girl  age  four 
years,  who  subsequently  developed  a  weakness  in  one  leg#  She  was  treated  by 
Physio-therapy,  and  a  good  result  was  obtained#  The  other  case  notified  on 
August  9th,  was  in  a  man  of  33  years  of  ago,  who  developed  a  weakness  in  both 
legs.  He  recovered  quickly  and  completely,  and  did  not  require  physio-thorapy. 
He  resumed  work  soon  after  recovery,  and  there  was  no  residual  paralysis# 

Those  two  cases  occurred  in  different  parts  of  tho  town,  and  there  was 
no  possibility  that  one  infected  the  other. 
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Poliomyelitis  is  an  acuto  infection  y/ith  moderate  initial  fever,  usually 
headache  and  gastro-intestinal  symptoms,  such  as  vomiting  and  constipation, 
drowsiness  alternating  with  irritability,  stiffness  of  the  neck  and  spine. 
Later  there  may  bo  paralysis. 

The  infecting  agent  is  a  virus,  which  probably  enters  the  body  by  way 
of  the  mouth  or  nose,  presumably  from  a  person  with  a  slight  and  possibly  an 
abortive  infection. 

Cases  can  be  classified  in  throe  types,  the  abortive,  the  non-paralytic 
and  the  paralytic. 

The  abortive  typo  represents  those,  where  there  is  no  clinical  evidence 
that  tho  central  nervous  system  is  involved.  The  diagnosis  of  such  cases  is 
very  indefinite,  and  based  usually  on  presumption.  It  is  presumed  that  the 
abortive  typo  form  the  majority  of  cases.  Tho  non-paralytic  typo  is  made  up 
of  those  cases  when  there  is  evidence  of  central  nervous  system  involvement, 
as  shown  by  the  examination  of  tho  spinal  fluid,  but  no  detectable  paralysis 
on  initial  examination  of  tho  patient.  Some  of  these  develop  paralysis  later, 
some  do  not. 

Tho  paralytic  cases  are  those  in  which  definite  loss  of  muscular  power, 
usually  in  tho  limbs,  occurs,  in  some  instances  resulting  in  the  complete  loss 
of  function  of  muscles,  or  groups  of  muscles. 

It  is  claimed  by  some  medical  men  that  for  every  frank  case  diagnosed, 
thoro  are  ten  or  twenty  abortive  cases. 

Although  the  infecting  agent,  the  virus,  has  boon  found  on  flies 
subject  to  faecal  contamination,  there  is  no  good  evidence  that  insects  act 
as  vectors.  The  virus  has  been  found  in  bowel  discharges  from  cases. 

I  have  found  no  reliable  evidence  that  the  disease  is  carried  by  wator 
or  food. 

Although  it  has  not  boon  definitely  proved  that  the  disease  is  spread 
from  case  to  case,  there  soems  to  be  no  other  way  in  which  it  is  spread,  and 
it  seems  that  the  abortive  cases  are  mainly  the  spreaders  of  tho  disease. 


4.  MEASLES*  No  less  than  194  cases  were  notified  in  Seaford  in  194-7*  The 
agent  causing  the  disease  is  a  virus,  and  tho  sources  of  infection  are 
discharges  from  the  nose  and  mouth.  The  spread  of  this  disease  is  usually 
rapid.  One  feature  is  that  an  affected  person  does  not  show  definite  signs 

and  symptoms  of  ihhe  disease  at  an  earl$ .stage, and  at  this  time  can  infect  others. 
Prompt  isolation  of  all  cases  in  this  stage  is  impossible.  Public  Health 
measures  are  directed  to  the  prevention  of  the  ill  effects  of  measles.  While 
-it  does  not,  and  cannot,  reduce  the  incidence  or  spread  of  the  disease,  it 
definitely  reduces  tho  number  of  deaths.  Tho  chief  objects  of  notification 
of  measles  are  to  protect  the  very  young  and  the  debilitated  against  infection. 
This  is  dine  by  segregation  when  a  frank  case  is  discovered  and  during 
epidemics.  When  a  case  seems  likely  to  develop  the  disease,  tho  danger  lies 
not  in  measles  itsolf,  but  in  contracting  pneumonia  which  sometimes  follows  an 
infection. 

The  protection  dorivod  from  one  attack  of  measles  is  reasonably  lasting, 
although  second  attacks  arc  known. 

There  were  no  death-;  from  measles  during  the  year.  None  of  the  cases 
were  sent  to  hospital. 
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VVHQ  OPING  COUGH:  In  tho  year  under  review  49  cases  of  whooping  cough 
were  notified.  The  infecting  agent  ia  a  bacillus  which  is  much  larger  and 
more  easily  recognizable  microscopically  than  a  virus.  The  mode  of 
transmission  is  by  contact  with  an  infected  person,  or  with  articles  freshly 
soiled  by  discharges  from  the  nose  and  throat  of  a  whooping  cough  case. 

It  is,  in  most  cases,  an  acute  infectious  disease,  involving  the  trachea, 
or  windpipe,  and  the  bronchi,  or  branches  of  the  windpipe  to  tho  lungs. 

It  is  characterised  by  a  typical  cough,  or  ’whoop’,  lasting  from  one  to  two 
months  or  even  longer.  One  attack  usually  confers  immunity,  although  second 
attacks  do  occur.  Tho  largest  number  of  cases  are  in  their  fourth  year. 

Of  all  infectious  diseases,  whooping  cough  is  tho  most  liable  to  attack 
very  young  children,  and  cases  do  occur  in  infants  under  six  months  of  age. 
Adults  arc  not  exempt  from  attack,  and  in  them  the  cough  may  persist  for 
many  months.  Respiratory  complications  in  tho  young  are  most  important  to 
bo  looked  for,  and  should  be  troatod  promptly.  A  certain  amount  of  bronchitis, 
or  bronchial  catarrh,  develops  in  the  majority  of  cases.  Broncho-pneumonia 
is  responsible  for  many  of  the  deaths  ascribed  to  whooping  cough  especially 
in  the  very  young.  It  is  important  to  protect  young  children  under  three 
years  of  age  from  contact  with  a  cough  and  fever  of  whatever  origin,  and 
especially  if  whooping  cough  is  prevalent.  Discharges  from  the  nose  and 
throat  of  patients  and  articles  soiled  with  such  discharges,  should  be 
disinfoctcd. 

No  deaths  were  due  to  whooping  cough  in  19^7  in  Soaford,  and  no  case 
was  sent  to  hospital. 


6.  The  remaining  infectious  diseases  notified  in  19^7  wore  -  pneumonia 

d9);  erysipelas  (9)i  malaria  (2);  bacillary  dysentery  (1);  puerperal 
pyrexia  ( 1 ) . 

There  was  one  death  from  pneumonia,  and  no  deaths  from  the  other 
infectious  diseases. 


7*  Prom  tho  beginning  of  the  year  the  Lewes ,  Newhavon  and  Soaf ord 

Isolation  Hospital  at  Newhavon  was  closed  owing  to  a  shortage  of  nursing 
staff.  Arrangements  were  made  to  admit  infectious  disoaso  patients 
requiring  hospital  treatment,  to  Bear  Road  Sanatorium,  Brighton,  and  thanks 
are  duo  to  tho  Brighton  Corporation  for  their  prompt  agreement  to  admit  the 
patients  to  tho  sanatorium. 
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SECTION  V. 


TUBERCULOSIS. 


In  1947  eight  cases  of  pulmonary  tuberculosis  and  one  case  of  non-pulnonary 
tuberculosis  wo ro  notified,  whilst  during  the  year  there  were  two  deaths  froa 
pulmonary  tuberculosis  and  no  deaths  from  non-pulnonary  tuberculosis.  Details 
arc  given  in  the  following  table:- 


I947  NE.V 

CASES  AND  MORTALITY. 

* 

New  cases. 

Deaths. 

AGE 

PERIODS. 

Pulmonary. 

M.  F. 

Non- pulex)  nary  • 

M.  F. 

Pulr. 

M. 

;onary 

F. 

Non- puli 

M. 

eon  ary. 

F. 

0 

- 

— 

— 

. 1 

1 

- 

- 

- 

- 

- 

_ 

5 

— — 

- 

- 

- 

- 

- 

10 

1 

- 

— 

- 

- 

15 

- 

- 

- 

- 

- 

20 

1 

-  - 

■  - 

— 

— 

- 

25 

4 

- 

- 

- 

- 

35 

2 

- 

- 

1 

— 

“ 

45 

1 

- 

■  - 

— 

- 

55 

- 

—  *M 

1 

- 

- 

- 

65  and 
upwards. 

- 

~ 

mm 

- 

-  _ 

TOTAL. 

1 

1 

1 

1 

— 

• 

It  has  boon  proved  beyond  all  doubt  that  pulron&ry  tuberculosis  is 
a  contagious  disease,  that  is,  it  is  corriuni  cable  by  contact  fron  an 
individual  suffering  fro  .  it  or  with  some  secretion,  usually  the  sputum, 
of  such  an  individual,  or  with  an  object  infected  by  the  individual. 
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The  early  recognition  and  early  isolation  of  infectious  eases  will 
prevent  the  spread  of  the  disease  to  uninfected  individuals*  Pulmonary 
tuberculosis  nay  exist  in  a  family  over  many  generations,  or  it  nay  have 
bcconc  a  fa  dly  disease  very  recently,  the  previous  generation  having  been 
free  fro  .  it.  One  sees  very  frequently  eases  of  the  disease  in  young  admits 
T.'hero  it  is  the  first  known  instance  in  the  family,  and  when  the  sufferer 
has  been  in  contact  with  a  case  outside  the  hone*  Many  cases,  however,  give 
no  history  of  having  tuberculosis  in  the  family,  or  among  close  associates* 

Such  have  usually  been  exposed  to  unsuspected  cases* 

Once  tuborculosis  has  entered  a  family  there  is  a  considerable  danger 
that  it  Trill  be  passed  on  from  generation  to  generation.  One  often  finds  that 
one  member  of  a  family  has  infected  other  members*  As  long  as  communicable 
cases  of  pulmonary  tuberculosis  aro  allowed  to  remain  with  relatives  and  in 
the  community  in  general,  smouldering  disease  wd.ll  develop  in  contacts 
regardless  of  age,  and  as  long  as  smouldering  tuberculosis  is  allowed  to 
dovolop  in  the  bodies  of  human  beings,  more  eases  and  more  deaths  will  result* 

The  sooner  the  fact  is  recognised  that  pulmonary  tuberculosis  is  a 
contagious  disease,  the  bettor. 

Early  recognition,  and  then  early  treatment  of  infectious  cases  in 
a  sanatorium,  whilst  at  tho  same  time  thcro  is  prompt  medical  examination 
of  contacts,  will  definitely  chock  tho  spread* 

Contacts  should  realise  that  this  prompt  medical  examination  is  in  tho 
interests  of  not  only  the  .selves,  but  in  tho  interests  of  other  members  of 
their  family,  and  &  their  associates*  It  is  in  their  own  interests,  since 
if  they  arc  infected,  the  infection  is  discovered  early,  the  chances  of  an 
early  and  complete  ourc  is  higher  than  if  the  disease  progresses  further* 

Many  contacts  do  not  show  signs  of  tho  disease  and  indeed  have  resisted  it. 
Assurance  that  they  arc  free  from  it  relievos  anxiety*  A  s  lall  number  of 
contacts  may  reveal  tho  disease  in  its  early  stages,  and  here  early  sanatorium 
treatment  is  imperative  from  tho  point  of  view  of  euro,  and  in  order  to 
prevent  thorn  infecting  others. 

As  to  non-pul  '.onary  tuberculosis  eases,  a  large  number  are  infected 
through  tuberculous  infected  milk*  These  cases  develop  tuberculosis  of 
tho  bc-nos  and  joints,  lymphatic  glands,  and  other  tissues  of  tho  body* 

One  method  of  preventing  the  disease  infecting  human  beings  is  by  boiling 
milk  before  drinking  it,  or  by  pasteurising  tho  milk*  Another  method  is 
by  eliminating  tuberculous  cattle  by  slaughter. 

In  this  country,  tho  term  tuberculous  cattle  is  interpreted  as  meaning 
animals  that  have  boon  ill  or  havo  been  disseminating  the  germs  of  tuborculosis. 
Before  any  arc  slaughtered  they  havo  been  infecting  milk  for  various  periods 
of  time*  In  some  eases  an  animal  has  boon  extruding  tubcrculc  bacilli  for 
quite  a  long  period* 

Recently  it  has  boon  estimated  that  in  England  there  arc  about  2,000 
deaths  annually  from  tuberculosis  of  bovine  origin,  mostly  amongst  children, 
and  that  at  least  4,000  new  eases  of  tho  disease  in  human  beings,  infected 
through  .ilk,  aro  developing  each  year* 

In  America,  tho  tori',  tuberculous  cattle  is  interpreted  as  meaning 
ill  animals*  This  term  is  applied  to  every  animal  which  has  reacted 
positively  to  a  special  tost,  called  tho  tuberculin  test*  No  matter  how 
sleek  and  healthy  in  appearance,  or  hov:  valuable  tho  animal  may  bo,  if 
it  reacts  positively  to  tho  test  it  is  eliminated*  As  a  result  of  carrying 
out  a  careful  programme  of  slaughter  of  infected  animals  go  found,  and  of 
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pasteurising  most  of  the  nilk  supply,  no n- pulr.o na ry  tuberculosis  has 
almost  reached  vanishing  point  in  the  States  of  America. 


The  price  paid  in  suffering,  disability  and  death  in  this  country 
uill  continue  to  be  high  until  all  rilk  is  pasteurised,  and  a  more 
thorough  elimination  of  infected  cattle  is  carried  out. 
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CLIl^JE. 


The  relatively  dry  air  in  Soaford  has  a  stimulating  and  pleasant  effect, 
which  can  only  be  appreciated  when  one  has  lived  in  it* 

In  the  year  under  review,  there  was  abundant  sunshine  in  Scaford  •  This 
seaside  town  possesses  a  great  geographical  advantage  as  regards  local  conditions, 
in  that  thoro  is  almost  a  complete  absence  of  smoke  and  dust,  and  it  has  an 
atmosphere  which  allows  practically  uninterrupted  the  passage  of  the  sun's  rays. 

In  towns  and  cities  whore  the  air  is  always  polluted,  by  the  continual 
emission  of  combustible  products  from  chimneys  and  motor  vehicle  exhausts, 
thoro  is  a  screen  which  effectually  shuts  off  much  of  the  sunlight.  It  has  boon 
estimated  that  seven-eighths  of  the  sun's  power  is  shut  off  by  smoke  in  the 
centre  of  London, 

The  radiant  onorgy  provided  by  sunlight  is  beneficial  to  young  and  old 
alike.  It  is  important  for  the  young  in  that  growth  and  nutrition  arc  helped. 

It  builds  up  resistance  against  rickets,  tetany,  tuberculosis  and  other 
infections,  arid  it  assists  in  the  regeneration  of  the  blood,  and  in  healing  wounds. 
In  the  old,  it  assists  in  resisting  infections  and  thus  prolongs  life.  This  health 
giving  radiant  energy  has  a  profound  effect  on'  all.  By  directly  stimulating 
the  skin  it  acts  not  only  in  a  healing  capacity,  but  as  a  great  preventative  of 
disease, 

Eadio-activo  substances  which  arc  of  immense  value  to  health,  and  which 
are  present  in  the  atmosphere  and  in  the  earth,  arc  derived  from  solar 
radiations.  Air  in  clear  weather  has  a  greater  radio-activity  than  in  dull 
weather.  The  days  -when  clear  weather  is  present  in  Scaford  outnumber  the  dull 
days.  Even  towards  the  end  of  October  in  I947,  ‘the  number  of  hours  bright 
sunshine  daily  was  between  five  and  six,  which  greatly  exceeds  that  observed 
in  the  majority  of  places  in  this  country. 

Air  temperatures  in  Soaford  in  1947>  ranged  from  an  absolute  maximum 
of  42  dcgrocs  Fahrenheit  in  February  to  an  absolute  maxinun  of  88  degrees 
Fahrenheit  in  August,  The  absolute  minimum  ranged  from  20  degrees  Fahrenheit 
in  December  to  49  degrees  Fahrenheit  in  July, 

In  1947  the  rainfall  was  light,  ranging  from  a  total  fall  of  ,19  inches 
in  April  to  o,6l  inches  in  Inarch,  For  tho  year  the  total  fall  was  29*46 
inches,  Tho  driest  months  wero  August  (,19  inches),  October  (*74  inches),  -'lay 
( 1 ,34  inches) ,  September  (1*9  inches),  April  (1*70  inches)  and  July  (1*77  inches). 

The  number  of  days  with  snow  recorded  were  eight  in  January,  and  two  in 
November, 

Besides  tho  stimulating  dry  air  and  tho  abundant  sunshine  in  Scaford, 
there  arc  also  the  bracing  sc  a  and  land  breezes  which  generate  activity,  and 
arc  not  without  their  tonic  effects. 

As  far  as  the  effoct  on  health  and  comfort  is  concerned,  the  sun  of  all 
meteorological  conditions  has  to  be  observed,  Tho  amount  of  sunshine,  tho 
tonporaturc,  tho  humidity  of  tho  atmosphere  and  air  movements  has  each  its  own 
particular  and  special  effect,  but  one  cannot  bo  considered  without  tho  other, 

n  the  caso  of  Scaford,  tho  combined  effect  of  all  thepo  conditions  is  to 
make  tho  climate  well  balanced,  extremely  healthy,  and  most  bracing. 

Possessed  of  immense  climatic  advantages,  Scaford  is  ideal  for  schools, 
for  the  sick  and  convalescent,  for  visitors,  for  tho  business  men  and  others 
who  reside  in  tho  town,  but  who  work  elsewhere,  and  for  residents  generally. 
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